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File with:
lowa Ethics and Campaign Reset !!: H
Disclosure Board
510 E. 12", Ste. 1A
'I:)es Moine:, l0w3350319 FOR INSTRUCTIONS, SEE BACK OF FORM i
: 515-281-407 1
a DISCLOSURE SUMMARY PAGE fm2 26
COMMITTEE NAME (Must be same as on Statement of Organization) 2009F EB2 3 AH 8: 39
. ~ T FORM
0' s hef ‘FW J-OWA H oase DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | | ] Rev. 07/2007) REPORT
(1 )State\mdelLemslauvelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev.
(4 )County Central Committee ( 5 )JCounty Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAG (| [ForOffice Use Ority , , {'
11 ) Local Ballot Issue Comm. # /k/
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
avny D ISVlC\./ Sl. Computer
Office Sought District éif Senate or House) Audited
Yowa Wouse 7

Late reports are subject to possible civit and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
W L—N—/ f%-244~11‘f7a.~:‘_.~ 2—'14'0‘?

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

M:HECK IF AMENDMENTY TO REPORT DATED l 0 - , 9- (% ? Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 2 I itteas, ont :
(You must continue to file reports until a DR-3 is filed.) mb;:f isCoh;'ndm - enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end d [ a 25 2 3 J0 <<
of the last reporting period or must be zero if this is first report filed.) .......... .0 $ 1 s
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
= . %’" 775 —
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ’ -
Schedule F: Loans Received total (Attach Schedule F) ... Z
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o &
(Schedule H applies to Candidates’ Committees Only) g Q (/ 5.. o
SUB-TOTAL................ $ } d
SUBTRACT TOTAL MONEY SPENT THIS PERIOD "
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3.6 2 ' [

Schedule F: Loan Repayments total (Attach Schedule ) DO : . .

$ e a
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __ NO
CANDIDATE COMMITTEES ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ] éf

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | ro=nenoiE
B MONETARY
EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) | ExenoRY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. J
Tt 1 O’WL“(W

COMMITTEE NAME (Must be same as on Statement of Organization)

U\SV\L{ Lor Tove House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
NOMBER
ID# Des Mones oy
Ti22108 | cke loo) “lee Depesit Stamp 59 qs~
iD#
7122108 | iy | 003 | Koch Brotuers Prinking Lethers 12 54.%2,
ID#
rcf {8 Mar b
3 5
ID#
5’/3(“63‘ CK# lOﬂf S“bcf Cahwam.c“s'hﬂ.f Ca (Afa['h Wg ,;065
ID# ‘ P
8124103 | cx# | ppg | 0.0, Peinking Brochures Privking 661.2
ID# Lentl Fir
" EJA“"Q“ KGOW\ e (33
5/[;14108 CK# I 007 DM P—g Cowms l’«/ F“J‘-‘;;:( !3((Yl‘:o
ID#
ﬂ”ﬁM CK¥ [0 6 VVictory Enterprises YN&Q SlgV\S ’760@ :’,i
ID#
- \ '
e CK# | 01| Sams C‘(A\O loney Lartidse i"q A

SUB-TOTAL | $ Mﬂl H
TOTAL (if last page of this schedule) [§ "

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | rociepyE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Disne] §ur Tova Hoase 'JLO)M{ 'S OW[\( W@(

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

%"6’0@ CK# 105’1 Saygf nghwiaw\.s ((}V‘S"\j\'\v‘) feMY“ 35000,‘"

ID# A
(O"q-ag CKi# !O 76 Sa{oef (()WMAM,Z.J‘\'o,.J CO\ASK\ “’\j Sevvites /’5{6@, =

ID#

CKi#

ID#
CK#

1D#

CKi#

ID#
CK#

CK#

ID#

CK#

SUB-TOTAL | $ ‘ (o0 ¢l
TOTAL (i last page of this schedule) | $ 5 4 )J N
- ' . T aM

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY-
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
; E ﬂ m Ffj i i‘Fge—Lof_@.,_
SN

FEB 23 2009 L[)j {for Schedule B)

_ |
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Disclosure Board AETH 0
510 E. 12 Ste. 1A M"P’!‘E* nISCLOSURE BD.
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM G AMIA:: JOo~17
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 2008061 20 AM10: 21
b
COMMITTEE NAME (Must be same as on Statement of Organization) &
D . : I “ FORM
\She ¥or Lowa Wowe DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | [ | (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party :
(4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly /805
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged n_|JCV A
Candidate Name Political Party (if applicable) Scanned [
Lavrry Disneq Republicon computer _ W KS DV
Office Sought District (if Senate or House) Audited ] > q 0 4 < _
jQQg Hoase of Qlana"‘WJ '7 a2
= — i
Late reports are subject to possible-civit spstaripipal.penalties. Pursuant to lowa Code sections 63B.32A(7) and 68A.401(3),-the candidate; for a=:.
/‘/Iﬂ’fm/ 2 515-299- 9945 |- %-09
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
e
| AM FILING A 0 (:’('0\9« ,W - 100@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Etection
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - p
(You must continue to file reports until a DR-3 is filed.) County & Local Commitiees, enter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the 'S /
committee. This amount MUST be the same as the cash on hand at the end 9/6 2346, /l 5 7 0 00
of the last reporting period or must be zero if this is first report filed.) ............coovovveeeerrennn. $ . .
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’ 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 5—9 g 75—

Schedule F: Loans Received total (Attach Schedule F) ..............o.ooooooomoooeeoeeeeeoe ,9'
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccoooovovvovveeeroernn.

{Schedule H applies to Candidates’ Committees Only)

Pa
A4

o
SUB-TOTAL............... $ ‘BL)}(; 0720

SUBTRACT TOTAL MONEY SPENT THIS PERIOD sl 2bx\ 1T / P
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ‘ 3 ! 6 75_- 19¢
Schedule F: Loan Repayments total (Attach Schedule F)..............._ . e G

sl & :
CASH ON HAND at the end of this reporting period (if final report balance must be zero)qiqglgci $ 45' 6 4' g"to

**UNPAID BILLS (From Schedule D - Attach SChedule D).............oveveomoeeoeeeeoeeoeoeeeeeeeeoeeoo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ooooovooovooooooo $ ,@'
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY: ,é“
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




' For instructions, See Back of For.

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

Reset

COMMITTEE NAME (Must be same as on Statement of Organization)

D’\SM-I Cor Tova House

] [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPAC CHECK (if applicable) IF:QM&I(S)EMRI’E
oF 56”"(}(/&,“-‘7“&%{‘;,{ H s
0[6% | ck# - ¢\ =31,
LeWis o cm
g13NF | o 7373 30003 XS5 S
7 Des Moines, FA 50312 )
Gevald Kivke .
2108 | cye 5465 Miiks Civrephy $ e
g ouIn, west DesMaones, TA 5026¢ §00.
iDF .
Rl MeKintey P
3130/0? CK# yigs4 - 43 en oc
SI50 Chaviton, TA So04a |00,
7/ o Roger amt Cf waie e lvefSen Ve
30/(0§ | ck 17 Novi St o
2710 My g ne He 7',(‘.\4 5215% loc.
CK# Vo sw Huaghe . o
715108 - Qes Moiues, TA 60315 6.
Glenn Miller &
. Haric Ave , Art 14C 2
gl lbfos | o 157{17:; Moinmes, A so37 .,25:
D#
Lovas $challe
4(t16lof |oxe 205 Afacke or. /f}%@
- Neovway , LA 513
Kath ryn Sehey
?ll\laﬁ CK# \;{ gojs?i%w\ ew . 15_‘0_0
ioF Pleasant Wilh 3A 5037 o0
" wleh
812\103 - Lz;é']f/?/e’ Rishwy Sew OF. 7
Pleasat tiN, TA 5227 A0.4
"SUB-TOTA
A ls sl
TOTAL (if last page of this schedule) S

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

l‘of-5

(for Schedule A)




For Instructions, See Back of For.

Reset ; SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEI?’BI'E
(Including candidate’s personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

UiSv\e,( for Io()a \—\ousc

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDDYR) | AND \PAC CHECK (if applicable) RASER
O# S4 uark S‘\"\ckA‘ef $
Q-0 RtBox ¢ @
32\‘ § | cxe &“\_\M kv, Mo 3473 56 ¢
ID# grema '\“éley 7
- lq2\ HW1AY by &
§-21-08 | Dexter, TA 50010 (00, Voo
. 0¥ Rovert & Belhy Sdanson £ .
- §150 Dl W . 06
F-U+5 | o Plegset WY, TA 50327 50.%,
— D% )
Ir\g SwenSon i
- \-08 yano Asw DOF. 66
-\ Z;# P\Qfﬂ* wi,ga 56327 5%
wtfewn Wa, Sewn
G-h\-08 | cxe | /:'w\ forke v iy 639 5723‘ A
7 /9\?; /"\?'\m S,k'SA IR 100
Micweael Coo B
7_1 Y600 ,‘.VM;\‘“ AV"A'& \ ¢ £°
2 c*hgas Des Matnes, £ 5a3l\ 5%
ID¥ &iw&%ca&a\%\[\oge-(s ﬂ
- \ —_ a4 thev RO «w
T-2A | ke \[ 03 Wesk Des Metnes, TA 50265 30 
/ bF a1\ Qe(’u\:\:c%c&}: N of Jows ﬂ Y oop

- - {‘
[0- 3-0% ck# 3\ § Ga‘é‘gf}ﬁ’{;\'wf, TA $p30a ﬁ

Galen Kessler

ID#
- nwt G 4 o
10-3%F Jowryzy | emiihr s 12

iD# pwtl gijfws H:’{ 102 ev biand P
‘ | 306 Edse oo “»t
(008 | ok §350 Pleassnt 1l T4 56327 2. %

SUB-TOTAL <0
$ q . 3 w - /
TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ')_ :73
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Fon. Reset N SCHIi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s personal funds)

[J cHeCck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Dian For Towa Nouwse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONT RIBUTOR RELAT! P AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER { INCOME
1D# Low el ¥ Aav ilyn keawmne
o8|kt 350( der3 WE 68 2 *25 e
\0‘(5 0 Des Moines TA 50217 '
1D# L“Qf%‘.c S.W):‘ l
- , 35 (au.iv\tﬂ’-a”” c¢
=~ ~o§ CK# . 7 4 ] & 24
|0 d ] (343 Le Jolla, CA Ade37 &
ID# Ed Rolst Cand
q-26-of | cxa LS iliens L. T .
- - L c
o Casw Sou Rowge T 51674 26{ o
-\ o Jo T\w\u&v (¥ g
- _0% CK# s Nob Cvaie ¢«
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s )(5.%
TOTAL (if last page of this schedule) s S T 0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘ .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by A 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0703 | ExenmroneS

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

U(ﬂ\q Lor Tove \*\M,c/_s_\

CANDIDATE NAME ANDWDDRESS 0 WHOM PURPOSE AMOUNT
DATE ID NUMBER EX (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# De s Maihwes Sta
TI22108 | ck# {00, “ee Depesit Stamp $9 45
ID# ‘
12168 | cxe loo3 Koch Brotuer s ()J‘\'v\l—\‘m5 Letters Xlgq- %o
ID#
o 13 i
N | oka 05y | Postmaster Stanps 1o ? ,DC o
ID# ‘
g/ngy CK# |0 B5 \Sﬂ\\kr Comman'cabions Consa (4 Wg f{wg
ID# .
&12410% | cxa lo06 0.9 Primhws Bfoal’\h{cj' Pe inbing /664%
ID#
i1y Eden | Roowm Renbil i
?l),ﬂlb& CK# | 007 DM PS Corme L{ F“‘J carsef 13 l%:
iD#
ql230od| .o lopg | Vickord Enbev prises ‘(M,Q Sign$ '7606- %,;
iD# :
Valleg cK# |07 | Sawms C\(a\o Towner Cartidse l/[‘“q 74

sl Al SUBTOTAL[S ) 7% 5

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) i (
Page \ of )'V

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
D Yned for Tova Hoase
CANDIDATE NAME AND%O WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPEN (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
> | Kiwy Servires
AL nSal tivy Senice o

fj_é, 04| cx# | p5) Saver (owrinmiskins | Co ), s 500.

ID# .
lo”‘/w{ CKit J(] 76 Sabe/‘ COWMA",Z,J‘)'@,,J Cohfau\b Servites ﬁ{é&e =

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

1D#

CK#

4l 2lal. 1\ SUBTOTAL]S \ 000 1
TOTAL (if last page of this schedule) | $ 7 5 99

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A 402(3)(i).)
Page L of f L

(for Schedule B)




" FORINSTRUCTIONS, SEE BACK OF FOR. m SCHEDULE
. G BREAKDOWN

COMMITTEE NAME(Must be same as on Statement of Organization) OF MONETARY

“ (Rev. 02/08) } EXPENDITURES
Disney Fox Tova House

BY CONSULTANT
PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant

5‘&»»\/’ Comffq“w

Mailing Address
Lol Washiu b, St
City v State Zip Code

Falmor. $\ VA 22405
CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
N P 0¥ _
ro 114~ 0¢ s 500% Qe Mo

ESTIMATES OF PERFORMANCE

CMV\Q«\ g 55“&*‘ 3\‘/ . Liﬂ' Ammmm)( | G(»w«\ 56’»/(/.‘(;5,

[J CHECK THIS BOX IF
AMENDING FORM

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED

N j

/ \\
/ N
su&{‘: s

TOTAL (if last page of this schedule) | $

rage_ 8 o

{for Schedule G)




